
PLEASE CHECK ONE 

 

     Full Year (9/1 – 8/31)          Fall Season (9/1 – 12/31)         Spring Season (1/1 – 5/15)          Mixed Doubles (5/15 – 7/15)           Combo (7/15 – 9/15) 

 

Full year pricing is listed on the flip side of this sheet.  Fall and Spring Seasons are 50% of the applicable annual fee.  Mixed and Combo are 25% of the applicable annual fee. 
 

Name: _______________________________________________________________________     Gender:  ______ M  ______ F       Date of Birth: ___ / ___ / _______    
                       LAST                                                                    FIRST                      MIDDLE INITIAL 

 

E-Mail____________________________________________________________        NTRP Rating: _______________  USTA Ranking: _________________ 
 
Street Address: __________________________________________________ City: ____________________________________ State: ___________ Zip: ______________ 
 
Home Ph: ( ______ ) __________________ Work Ph: ( _____ ) __________________  Cell Ph: ( _____ ) ___________________ 
 
Spouse Name: _______________________________________________________________________     Gender:  ______ M  ______ F       Date of Birth: ___ / ___ / _______    
                                           LAST                                                                    FIRST                      MIDDLE INITIAL 

 

E-Mail____________________________________________________________        NTRP Rating: _______________  USTA Ranking: _________________ 
 
Street Address: __________________________________________________ City: ____________________________________ State: ___________ Zip: ______________ 
 
Home Ph: ( ______ ) __________________ Work Ph: ( _____ ) __________________  Cell Ph: ( _____ ) ___________________ 
 
Family Memberships: Please list all children 18 and under: 
 

Name: ___________________________________  Age:________        Name: ______________________________  Age:________ 
 

Name: ___________________________________  Age:________        Name: ______________________________  Age:________  
 
 
 

Liability / Release Clause 

I, the undersigned, do hereby assume responsibility for any accident, injury, or death that may result from my participation at the City of Charleston, Charleston Tennis Center 

or Maybank Tennis Center.  I assume all risks associated with competing for myself and anyone entitled to act on my behalf, waive and release the City of Charleston, South 

Carolina, and the Charleston Recreation Department, their agents, and employees from suits of law, or whatsoever kind or nature out of my participation. 

 

Signature: __________________________________________________________________________  Date: ________________ 
                                  (Parent or guardian must sign for any child under 18) 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Image Release 

In consideration of myself / my minor child/ward _______________________________________________, being allowed to participate in any way in the City of Charleston, 

Department of Recreation Program, related events and activities, the undersigned agrees that such participants’ likeness may be photographed or videotaped and that such 

image may be published in an outlet used to promote or to publicize the program. 
 

Signature: __________________________________________________________________________  Date: ________________ 
                                  (Parent or guardian must sign for any child under 18) 

 
 
 
 

City of Charleston · Tennis Division 
19 Farmfield Ave · Charleston, SC · 29407 

CTC: (843) 766-7401 · Maybank: (843) 406-8814 

www.charlestoncity.info/recreation 

Make checks payable to: 
City of Charleston 
 

Please mail application & check to: 
Charleston Tennis Center 

19 Farmfield Avenue 

Charleston, SC  29407 
 

Visa/MasterCard accepted at both facilities. 



City of Charleston – Department of Recreation   Tennis Annual Fee Application 
 

PLEASE CHECK MEMBER TYPE  CTC:  _____ MTC:  _____ Both:  _____ 
 

              Charleston Tennis Center and/or 
                     Maybank Tennis Center            Maybank Tennis Center 
                      HARD COURTS ONLY        CLAY AND HARD COURTS 
 

            Member             City            Non-City         Member            City             Non-City            
               Type             Resident        Resident            Type            Resident         Resident          

 

Note: 

• Paying the annual fee for CLAY COURTS includes access to hard courts.  Clay courts are located at Maybank Tennis Center ONLY. 

• Paying the annual fee for “Both Facilities” permits you to use the Charleston & Maybank Tennis Centers. 

• Selecting annual fees for “Both” within clay court fees grants access to the Maybank clay courts and all hard courts at both the Maybank & Charleston Tennis Centers. 

• Family includes husband, wife and all children 18 years of age and under.  

• Juniors are ages 18 and under.  Seniors are ages 60 and above. 
 

Annual fees are due SEPTEMBER 1st.  
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

FOR OFFICE USE ONLY: 
 
Accepted by: __________________________________________ Date: __________________ 
 
Amount: $ ____________       Check #: _______________________  CTC:  _____ MTC:  _____ Both:  _____ 
 

 

JUNIOR 
 

Both Facilities 

 

$60 
 

$100 

 

$70 
 

$110 

 

JUNIOR 
 

Both Facilities 

 

$125 
 

$155 

 

$135 
 

$165 
 

ADULT 
 

Both Facilities 

 

$100 
 

$160 

 

$120 
 

$180 

 

ADULT 
 

Both Facilities 

 

$240 
 

$300 

 

$300 
 

$350 
 

FAMILY 
 

Both Facilities 

 

$130 
 

$200 

 

$150 
 

$220 

 

FAMILY 
 

Both Facilities 

 

$350 
 

$400 

 

$400 
 

$470 
 

SENIOR 
 

Both Facilities 

 

$70 
 

$125 

 

$95 
 

$150 

 

SENIOR 
 

Both Facilities 

 

$210 
 

$280 

 

$260 
 

$310 
 

SENIOR FAMILY 
 

Both Facilities 

 

$120 
 

$190 

 

$140 
 

$210 

 

SENIOR FAMILY 
 

Both Facilities 

 

$320 
 

$380 

 

$350 
 

$450 


